Utah Newborn Screening
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below.
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* If baby is adopted, write adoptive family i

nformation, or adoption agency and contact

person. We must be able to identify and connect the information from the second screen

with the first screen.

processed without date.

Birthdate: Results are
= based on baby’s age and
cannot be processed
without birth date.

Birth Weight: Results are
based on birth weight and
cannot be processed
without it.

Medical Home Information:
.__Who is called in case of an
abnormal screen and where
to send results.

— Recall Screen Box:

Mark only if instructed by
program staff. This is used
if another specimen is
needed because of specimen
being unacceptable or
abnormal.




